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I hereby certify that 1 have reasonable basis to 
expect that this correspondence is being transmitted 
by facsimile addressed to: Mail Stop Amendment 
Commissioner for Patents, PO Box 1450, 
Alexandria VA 22313-1450 via fax number 



/ Stephanie Harbin 



INTHB1 



Serial No. 10/656,975 
(Attorney Docket No. GP-302989) 

Tyros J. Valascho 
Paul A. Bauerle 

ELECTRONIC THROTTLE ICE BREAK 
METHOD AND APPARATUS 



STATES PATENT AND TRADEMARK OFFICE 
Filed September 5, 2003 



Group 3747 

Examiner Mohanty, Bibhu K. 



Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria VA 22313-1450 



RESPONSE 



REMARKS 

This amendment isrnrwponsetotheCtffice Action mailed on September 7, 2004 
wheiein Claims 1-10 were rejected. Claims 1-10 remain pending. 
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